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5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

{b) D This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of .
Candidate IEme.StP R!Ve'?l ' U N N N NN NN U R NN TN A TN PR N T T A [ | lJ
Candidate g QOffice State FI:
Party Affiliation R_EP_ Sought: D House Senate D President T
District o

{c} D This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of

i (R [ T I [ I 1} | | |
Candidate |||11|1||=l||1|Iil!;ll1'|||l|'|i||llli'l1|
Party Committee:

T~ (National, State — {Democralic,

{d) This committee is a NAT, or subordinate) committee of the REP_ Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This commiltee is a separate segregated fund. (ldentify connected organization on line 6.) its connected organization is a.
[___I Corporation D Corporation wfo Capital Stock D Labor Organization
D Membership Organization l:l Trade Association I:l Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(f} D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected commitiee)

D In addition, this commiftee is a Lobbyist/Registrant PAC.

I:l ‘ In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:
(a) D This eommittee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an autheorized committee of a federal candidate.
)] This committee collects contributions, pays fundraising expenses and disburses net proceeds for twe or more political
committees/arganizations, none of which is an authorized committee of a federal candidate.
Committees Participating in Joint Fundraiser
oo LtV Lttt yreomomee)Gy L,
oo LI Ll | |rrcmaumber|G) L L
s | LU L bbbyt reomnumeedC) L L
a0 LVttt jrecommeedOl |, o o . .
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Write or Type Committee Name

Ernie Rivera For Florida

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Nong| gyt el

TN I N I e

CITY STATE ZIF CODE

Relationship: I:lConnected Organization DAﬂiIiated Committee Dloinl Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: ldentify by name, address {phone number -- optional) and position of the person in possession of committee
books and records.
Full Name |Alan K Geer I T T S N Y N I SN I U Y T S ' O S S Sy P l
Mailing Address |74q1 D TemP|? Tqrraqe H\Wy AN N [N ISR N NN SN N N N o JJ
I T NN L TN Y T SN N N N A N N (N N N N O N N O s J
IT?’PF?aI SN TN N VA N N [N TN [N Y O A | | |F" | |3|36|3? ] I"l 1 IJ
Title or Position CITY STATE ZIP CODE
|IIIIIIIII1I'ItII [ I | Telephone number | |t|'| IJJ_IiIIJ
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).
Full Name
of Treasurer lp\llalanl |G|e rl I T I T T O B [N TR N T N T NN VN A TN U A O S B | J
Mailing Address I7'I40|‘I -I;e PI$ Terr?qe Hl 1 N T T T (O T (N Y TN A Ay oo IJ
I AT T U TR U0 TR TN U TN T N T TN O N e N N T Sy IJ
Tamea oy FE 18888 L -
CITY STATE ZIP GODE
Title or Position
ﬂ ElAISIUMKA ) S T T I A S 1J Telephone number |813| l’ IQQSJJ_‘Q&S{I. ]



-

.

FEC Form 1 (Revised 02/2009) Page 4

Full MName of

Designatad IA;taIShalRarnldipllilllllIIllIIIllIIlIIlIIIIIlII

Agent
Mailing Address |7‘I40!1 piTe:rqplle Tqrr?C? Il-h,Yyl 1N N Y T T O U T N O N S e | IJ

Ill1lllllll|lll|illlll!lllll!llllll

|T?nﬂp?|1||||||||||||J |Fll'J |3$6§711J_I||l|

CITYy STATE ZiP CODE

Title or Position

|A|Ssnistarl't-lrr?a§qrelrl I T T T R O T S| | Telephone number 1813|J"|9§8l |'|9$q4lJ

Banks or Other Depositories: List all banks or other depositaries in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds,

Name of Bank, Depository, etc.

lsiu rl]trlu$t PN T W YN A N VN A NN N N NN A N N A S S N O T | J_]
Mailing Address |7|91l4ll'?r‘d IO: Llal'l<e§ Blyq [ S O N N VNN T S VO O Y N (N S O I
I ' S U N Y N A NN TN Y VO NN A WO A O O N N Ty I | I

lLandO'Lakes | | ;v vy o4 ] FL | 34839 , |-, 1 |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

|Illl|lIII|1IIIIlillllillllllllllillll]

Mailing Address ‘li!!lllllllllilIllIIllllIIlIllIIJJ

Illlllli!llill11Illl!l|l|l||||l|llJ
Illlll!lll!lllllllJlll|l|llJ-llllJ

CITY STATE ZIP CCODE
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JULIE E. ADAMS
SECRETARY

Mnited States Senate

OFFICE OF THE SECRETARY

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DANA K. MACCALLUM
SUPERENTENDENT

HART SENATE OFFICE BUILDING
SUMTE 232

WASHINGTION, DC 20510-7116 |

PHONE(202) 224-0322

72277

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS . ]
UPS ‘ ]
DHL ‘ D
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE ] NO POSTMARK [

FAX

Date of Receipt

OTHER

PREPARER

Date of Receier
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